CATAWBA COUNTY HEALTH DEPARTMENT

Application for Water Supply and/ or Sewage Di sposal Report

(check one or both) Wat er Supply Report (Bacteriological Sanple Only)

Sewage Di sposal Report

1. Report Requested By Busi ness Phone__ Home Phone__
Addr ess

2. Ml Report To

3. Property Owner Busi ness Phone_ Home Phone_
Addr ess
4. Nane of Subdivision Lot # Sect i on/ Bl ock/ Phase

St at e Road Nunmber or Nane

"Specific" Directions to Property

5. Buyer's Nane Seller's Nane

6. Has this house been occupied for the | ast 6 weeks? yes no If no, how | ong was

home vacant within this 6 week period?

7. Oiginal Owner Bui | der

8. Year house construction was conpl eted

9. Current Cccupant Omner Tenant

10. Loan Closing Date

FOR WELL REPCRT (Bacteriol ogical Sanple Only)

Type of well: drilled bor ed dug ot her ( )
Is the well on this sanme property? yes no
Is power on and is an outside spigot available to collect sanple? yes no
Has wel|l been tested before? yes no (Results )
Does the plunmbing come out the top of the well through a sanitary well seal ? yes no
Does the well ever becone cloudy or has there ever been a problemw th taste and/or odor?
yes no

Expl ai n:
Does the well casing extend six (6) inches above the ground or well slab? yes no
The well is in: front rear left side ri ght side of the house




FOR SEWAGE DI SPOSAL REPORT

Has the septic tank ever been punped: yes no (If yes, Date: nonth year )

Does any part of the septic tank systemcross a property |ine? yes no

Is any part of the sewage system | ocated closer than 5 feet to the house foundation or 15 feet
fromthe basement? yes no

Does all waste water, including sinks and washers flow into the septic tank? yes no
Does any other waste water not fromthis house enter the septic tank? yes no
Has this septic tank system ever been repaired? yes no (When? year)

(If repaired, was repair checked by our departnment? yes no)

Are there any pipes other than gutters, footing, and basenent drains enptying water fromthis
house? yes no

Has waste water ever surfaced to the top of the ground or ever backed up in plunbing fixtures?

yes no
Expl ai n:

Has sewage odors or wet spongy ground been noticed in the area of the septic tank? ___yes___ no

The septic tank systemis in: front rear left side ri ght side of the house

| HEREBY CERTI FY THE | NFORMATI ON SUPPLI ED HEREIN | S TRUE AND ACCURATE TO THE BEST OF MY
KNOW.EDGE. | UNDERSTAND THE EVALUATI ON BY THE HEALTH DEPARTMENT SHALL NOT BE TAKEN AS A
GUARANTEE THE WELL/ SEPTI C TANK SYSTEM W LL FUNCTI ON | N A SATI SFACTORY MANNER FOR ANY SPECI FI ED
PERI OD OF TIME. THE HEALTH DEPARTMENT ASSUMES NO LI ABILITY FOR DAMAGES AS A RESULT OF
MALFUNCTI ON OF SUCH SYSTEMS.

| HEREBY WAI VE ANY CLAI M FOR DAMAGES THAT MAY RESULT FROM ANY EVALUATI ON PERFORMED PURSUANT TO
THI'S APPLI CATI ON.  WELL AND SEPTI C TANK REPORTS ARE NOT A REQUI REMENT OF THE CATAWBA COUNTY
HEALTH DEPARTMENT. NO LAW RULE, OR REGULATI ON REQUI RES THAT A WELL AND SEPTI C TANK REPORT BE
COVPLETED

Dat e Si gnhature of Owner
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(FOR OFFI CE USE ONLY)

Pl ease Cont act bet ween 8 am and 9 am Phone
Fee Date Paid Recei pt # Initial

KEEP THI S APPLI CATI ON ON HAND UNTIL THI S PROCESS IS COVPLETE.
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